Application Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

' Attorney Docket No.:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province Of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 



Regular 

Utility 

None 

Time Division Duplex System and Method 

with Improved Guard Time 

02021 

No 

No 

1 

6 

No 
No 
No 



Inventor 
China 

Full Capacity 

Ben 

Lu 

Plainsboro 

NJ 

US 

44-14 Hunters Glen 
Plainsboro 

1 Initial 01/21/04 



State or Province of Mailing Address:: NJ 

Country of Mailing Address:: US 

Postal or Zip Code of Mailing Address:: 08536 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: USA 

Status:: Full Capacity 

Given Name:: Richard 

Middle Name:: D 

Family Name:: Gitlin 

City of Residence:: Little Silver 

State or Province Of Residence:: NJ 

Country of Residence:: US 

Street of Mailing Address:: 42 Windsor Drive 

City of Mailing Address:: Little Silver 

State or Province of Mailing Address:: NJ 

Country of Mailing Address:: US 

Postal or Zip Code of Mailing Address:: 07739 



Correspondence Information 

Correspondence Customer Number:: 
Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Phone Number:: 



20844 

NEC Laboratories America, Inc. 

4 Independence Way 

Princeton 

New Jersey 

USA 

08540 

609-951-2522 
2 Initial 01/21/04 



609-951-2480 
ben@nec-labs.com 



20844 



NEC Laboratories America, Inc. 

Princeton 

NJ 



Fax Number:: 
E-Mail Address:: 

Representative Information 



Representative Customer Number: 



Assignee Information 



Assignee Name:: 

City of Mailing Address:: 

State or Province of Mailing Address: 



3 



Initial 01/21/04 



